FOR 

NUMBER FILED 

NUMBER EXTRA 

6 ASIC FEE 

(»CTOI.I«(.[> 



TOT At CLAIMS 

mmum 


• 2. 

INDEPENDENT CLAIMS 


• .5 

MULTIPLE DEPENDENT C 

LAIM PRESENT (>?Cflu.UM» 


U. S PiUni tad Tin 

m ^ m mrmnd tn a triktlttn of tnfoi 


PATENT APPLICATION FEE DETERMINATION RECORD 


1U 
: 


Application or Docket Number 


CLAIMS A5 FILED PART I 


(C«twmn 1) 


SMALL ENTITY 


t trtfweVrTcrtnc* wccW* I fa Icm iheflMW. gmtr *<T « wfcmn 2 

CLAIMS AS AMENDED * PART U 


AMENDMENT A 


CUIMS 
REMAININO 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PWESEMT 
EXTRA 

Total 

• 41 

Minus 



Independent 
<)icra ».i4»» 

• 4 

Minus 

~ g 

■ n 

FIRST PRES 

ENTATION OF MULTIPLE DEPENDENT CLAIM 


(Cohml) (CcWJ) (CelwmJ) 

; AMENDMENT B 

. " 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

♦ U o 

Minus 

- <<tl 


Independent 
0TCF*M«V9 

■ 4 

Minus 

... y 


FIRST PRES 

ENTATION OF MULTIPLE DEPENDENT CLAIM 07 era UH<» 


RATE 


x$ 


TOTAL 


RATE 


*S_ 


AMENDMENT C 

.9; • * " 
• !* "..■f*- ■ « ! --\ 
; ■ •* ' 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
<i9 cm t.ii<c» 

* 

Minus 

♦ 4 


Independent 
<)7cra i.ifcft)* 

* 

Minus 


as 

FIRST PRES 

ENTATION OF MULTIPLE DEPENDENT CLAIM <»cr*u<<rf)) 


TOTAL 
ADDIT. FEB 


ADDI- 
TIONAL 
FEE 


ADDI- 
TIONAL 
FEE 


RATE 


TOTAL 

AODIT. FEE 


ADDI» 
TIONAL 
FEE 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


J 

xl « 


X » 


+ ° 


TOTAL 



OR 
OR 

OR 
OR 
OR 


RATE 


xS 


JL 


Mi 


TOTAL 


FEE 


440 


ML 


SMALL ENTITY OR 


OTHER THAN 
SMALL ENTITY 




ADDI- 


RATE 

TIONAL 
FEE 

OR 

xlJfcS- 


OR 



OR 

x • 


OR 

+ 


OR TOTAL ! 
ADDIT. FEE 1 

MM 



ADDI- 


RATE 

TIONAL 
FEE 

OR 


y 

OR 



OR 



OR 




OR TOTAL 
ADDIT. FEE 


RATE 


xS 


• If Ihe entry in column I i» lew **>• tnuy in colomo 2, wrii* "O* in column 3. 
•« If the "Highest Numbet PitviouJly Paid For IN THIS SPACE is lew than 20, cntci *20\ 
U «K« -Hi R b«t Numbcf PrcviwHly P«'d For IN THIS SPACE ii tm than ). enter 

The Highest Nu^Sy^PievioujIy P«d For* (Tout or Indgpcntir at) it the highest numb*/ found in t he tppfopmtt box m column t. 


OR 
OR 
OR 
OR 


OR TOTAL 
ADDIT. FEE 


ADDI- 
TIONAL 
FEE 


SSmX^SS L DO NOT SEND FbU i OrToMPLETED FORMS TO THIS ADDRESS. SEND TO: Asm™ Co«wi».one. fot 


Burden Row 
Amy comments 
O/Tice, Wuhirgion, 
Ptlerm, Wuhingion, DC 20231 


